MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH ‘_;63_.0045'04
DEPARTMENT. OF PUBLIC rlua‘n._'n-.t ANPHWELFAtgl 7 o % 3-3 Tk T
DO NOT WRITE Registration District No. Primary Ry ion. Dm-ru:? No..% :Z H _Registrar's No. __ Z

ON THIS STUB AMENDED

1. PLACE'OF DEATH | ‘2. USUAL RESIDENCE (where ‘deceased - lived.  Hf “institution: Residence before
a. COUNTY ) S‘b .I_l,oui's ) a. STATE Miamuri b. COUNTY J effera.m admission)

Iy Length of stay 'in Th X C(I)EY - Inside Limits

owN  Kirkwood ly days TOWN Fenton Yes' D NoTX

t. FULL NAME.OF (If NOT in hospital, give location) inside Limits d. STREET (If. cutside, . give location) Reside on*Farm
ADDRESS )

n%smur}on St..Joaeph's Hospltal ‘l’.p:.ﬁ_'NO.D Route 2 Yes'[] No_lz__

VS 3007
Rev. 4/59

'<fpo3 ‘

20500,

DATE' AMENDED

. NAME OF DECEASED" First Middle Last 4. DATE Month Day Year
(Type:of. print) . OF

Effie Holt PEAH  January 31, 1963

3
4 i . SEX 6. COLOR OR RACE 7. Marriéd ‘[1  Never Married [ {8. DATE OFBIRTH | 9- AGE (last birthday} | IF UNDER | YEAR |F UNDER 24 HR

5 Female . White Widowed § Diverced 3 | ], /19 /lﬂ 78 8l W i,

2= 70a. USUAL OCCUPATIGN {Give:kind of work done | 105, KIND OF BUSINESS DR INDUSTRY| T1.” BIRTHPLACE (City and state of courtry] [ 12, CITIZEN-OF WHAT COUNTRY

6 during moﬁ of worklr;if‘e evenif retlred) At Hﬂm Mankato! U S

13a. FATHER'S NAME 3. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE

David Street Sarah Hite John Holt

15. WAS.DECEASED EVER IN U.S! ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. .INFORMANT Address
{Yes, rog gt unkrnown)| (If yes, give war or dates -of servi
No I Mrso,Charle a F

7
B

933/AH

10

18. CAUSE OF RE.A'I'H (Enter only one cause per line . INTERVAL BETWEEN

~PART:1. DEATH WAS CAUSED BY: . . , e | ONSEYANDDOEATH
IMMEDIATE . CAUSE {a) @M—M_&w z ' : < - i%——

Conditions, if any, b 7, R A - pd W

which gave rize to . M
abové’ ;::use nd{:],‘

stating the T- A

lying  cause laE. | RUETO [c) 4 //?’L_.

PART 1l. OTHER: SIGNIFICANT- CONDITIONS CONyﬁU'I'II\.ﬁr TO DEATH but- not related to. the terminal PART 1L, If deccased wa¥ female ﬂas
disease’ ‘condition’ gwen in PART |.{a) there a pregnancy in-last 90 days.

ID Yes | M E] Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in'PART:| or PART 1) of item 18.)
PERFORMED? j i (B O T ) .
YE5 [] No_.@/
20c. TIME-OF Houw Month, Day, Year,
INJURY a.m.
pom, -

RRED. “20e. PLACE OF INJURY (¢.g.,.in or abou? home, 20f. CITY, TOWN, CR LO_C;?AT]QN COUNTY
20d. wI-JI'iJL'éY OCC%RK e ~farm, factery, sireet, office bldg., erx R
NOT WHILE:AT WORK D

|-attended the decessed from_%.iﬁ‘_h—._h . %Lé.éu_and last zaw 'I:‘?;Jiiﬁe o ! :
: ‘ae_ﬂ “ m on the date stated-above, and to-the best.of ‘my Matwledge, fram the causes stated.
[Degree or fitle} 22b, . ADDRESS - 2 b'—Q(/m- P = oy Z2¢c. DATE SIGNED
)—é/ r 'g)

T3h. DATE J ‘23cMNAME OF CEMETERY OR CREMATORY ] 23d. LOCATION {City, tewn; or county) {Srate} ]

2;-3 3 Union cemste V BY OCAL REG. Zﬁcmj-‘lglgs ’Sgu%ﬁATURE
24. FUNERAL DIRECTOR ADDRESS 25. DATE:RI L . &/ -
Albert H.Hoppe,Inc.,L700 Waghington _Blvd d 6? ‘ Ll %ﬂ}@”

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
~ OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.

Y

(L d Embal Statament on Réverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. P Y % )7 QQ\
Student Signed 2%1/\9{/\4 é’/ (LT

Signature of Student Embalmer
Licensed almer No. 4 5‘(‘ L)

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should Re so stated above.
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